MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

. B63-042437

DEPARTMENT OF PUBLIC HEALTH AND WEL FARB 3 7 STATE FILE NUMBER
Registration District Ne. oo .. / Z_Prlmory Registration District No é?‘%_‘é _____ Ragistrars No. _____l_ -__.n..--_

AMENDED anT o -
i w7 {110 .')lJ l‘\p—"/

1. PLACE OF DEATH
a. COUNTY

DO NOT WRITE
ON THIS 5TUB

2. USUAL RESIDENCE (Wheare decenud livead.
a. STATE “b. COUNTY N
Mo St TLouis
e, CITY
OR
TOWN gver land

d. STREET
ADDRESS

If institution: Residence before
admistion)

VS 300

Rev. 4/59 St_LOuls

b. C(l)l;r {If outside corporate limits, give TOWNSHIF only)

TOWNyyer land

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION 10601 Homestead

3. NAME OF DECEASED
{Type or print}

Length of stay in 1b Inside Limlta

Yo fg MNe O

Reside on Farm

Yes [0 No g

50 vyrs

Inside Limita

Yes [} No[]

{If cutside, give location)

' Yook

2% sk 10601

4. DATE

Homestead
Maonth Oay
Oct 14, 1963
8. DATE OF BIRTH | ¥- AGE (lasr birthday) |1F UNDER 1 YEAR

4/3/01 62 Months | Days

10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stare or country)

Qwn_ Home Spain
13b. MOTHER'S MAIDEN NAME

Josephine Lo
14 SOHTIAL SFCURITY NG

DATE AMENDED

Midd|e
G.

Never Married I8
Divorced [J

First
Rose
5. SEX &. COLOR OR RACE
Female White

10a. USUAL OCCUPATION [Give kind of work done
during most of working life, even if ratired)
%Omes% 1c

Lasr Year

OF
Soto DEATH

IF UNDER 24 HR

7. Married (J i o
er—l in.

Widowed (]

12, CITIZEN OF WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Manuel Soto
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I {1f ye3, give wor or daies of serv|

ez
7.

‘Claude Soto

None
Address

10601 Homestead

INFORMANT

Overland Md
INTERVAL BETWEEN
ONSET AND DEATH

‘\‘-"‘—--

No
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {bj, &nd (.

PART |, DEATH WAS CAUSED BY:
x 1
\MEDIATE cause @ CBFCinoma of the overies (Xruckenberg's Tumors).

uawith-Metastatic:Carcinoma of the stomach,

DUE TO (b)

5-10 - 63
10-14-63

DOCUMENT

Conditions, if any,
which gave rise fo
above cause (a),
stating the under- . r . )
lying cause last, DUE TO (¢)-_- =7 ot RN 4

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related te the terrinal
disease condition given in PART | (8]

}éﬂ\ccmem SUICIDE  HOMICIDE
a ) a

Month, Day, Year

INSTEAD OF

e o st P T LIS L e P |

PART J11. If docessad was
there & pregna in lsat 90 days.

l O Yes } [],Nn | O Unknown
. n[grylin P:AF"I‘ ] grPi\RT 1 of item 18.}

female was

19. WAS AUTOPSY
PEREQRMED?
YES [ NO

20c. TIME OF
INJURY

20b. DESCRIBE HOW INJURY O(’TCURREP. {Enter nature of

Hour
a.m.
p.m.

o hpts

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- .-r)f

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [}

Z0e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., efc.)

in or about home,

204, CiTY, TOWN, OR LOCATION

COUNTY

. 1 attended the decessed from

(11

/O~ /y" 63ﬂm:l last uw_:,‘:,:'_plive on /O = /\‘!—2_3

Z=Z 7
! 10:50

P m on the date siated above, and to tha best of my knowledge, from the causes atated.

Death occurred ot

USE BLACK INK

22¢. DATE SIGNED

70 /4~ &3

(Srate)

TYPEWRITER RIBBON

SHOULD READ

i'./g’w/é}

ATlON (Cny Towrn, Of tou
o 130 2l veod st

_St Louis Coun;x_Hlssourl

26. RB%A)S A;ERE E% éyﬁ

2ib. DATE
Cct 17,

23a. BURTAL, CR| MATION,
REMOVAL [Specity)
Cremation

3. NAME OF CEMETERY OR CR v

Oak Grove Crematory
24. FUNERAL DIRECTOR 25. DAIE RECD. BY LOCAL REG.

Ortmann F Home 9222 lLackland Overland Mo /‘5 '/ é’é\j

{Licansed Embalmer's Statement on Reverse Side}

1963

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




. R

'
STATEMENT.'BY LICENSED EMBALMER

.

or by

.
)
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
working under my personal supervision

Student Embalmer No
Student :

Signature of Student Embalmer

/

¥
Licensed Embal_rner No. ,? ‘{77 f
. - R * P, O, Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Fallure to comply
with the sbove constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




